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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. DEPARTM CQMMERCE
ngm SEUFA% 17 1

Registration District No...

'7@4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

26819
6611

State File No...

00¥

Registrar's No

{u} County.

1. PLACE OF DEATH;

{by City or town

9t. Louls

(!fouuu!e city or towa limits, write "RURAL" and name of township)

{¢} Name of hosgtal or institution:

Johns Hogpital

(If notin hoapital or institution, wrile straet number or location)

{d)} Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Mo,

(¢} State : (¥ County. 17
) City or town St Loui g q ‘?

bf outmde city or town limits, write “RURAL") ¥ /
(d) Street No 4980 Wige Ave,

{If rural, give location)

(¢) Place: b

() Address

{Burial, cremation, o umvg

g‘hr«lﬁed local

éMonlh) {Day) (Year}
urial or cremation.... .. t'.. LN, P a.u:_LS ........ h urChYﬂrd

18. (a) Signature of funeral dmtor_DI‘emmn‘Hmal

90

mutn T}

m (Specify whether (¢} Citizen of foreign country?, (Yes or No}
In this community. i r’,)
venrra, months or days) { Ifiyes ,natne country.
MEDICAL CERTIFICATION
3. PRINT
Yois, NAME Norene A, Nelson A 12
20. DATE OF DEATH: Month AW e  day
3. (b) If veteran, 3. {¢) Social Security 4 10 AM
N year. hour. minute. .
Trame war. 0
21. I hereby certify that I attended the deceased from. Nt bAALe .[&."W
’ s. Color or 6. (a) Single, widowed, married, 19 tod e, E— 13 Y o U],
4. %‘Female aﬂhit L di""":EMa"rElﬁ‘d‘"“' that I last saw h..&a. aliveon...... K = { 7 19.44¢;
6. (5) Name of husband or wife... . 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. V&f Duration
10
Arthur C » Ne 15 0 n alive..... ..years 3
7. Birth date of deceased...... BT e 29 1902 o d /i
(Month) " {Day) (Yeoar) < 4 J’ & (
8. AGE: Yeara Montha Days If less than one day TS I,
7
59 4 15 ..hE. min. j} T ;;;, ; 5
Due to \i § 4
9. Birthplace 0,._0.._ Ty
o {City, town, or county) (Sut.e or foreign counl.ry) . - R P - ﬁ Yy
. H Other conditions....- . :
10. Usual Occllpatl.on_.._._.__.__........Qua.eﬂl.r.ﬁ """ L """"""""""""""""""" AR {[uclude pregnancy within 3 months of death) -f}"
1t. Iadustry or business i s [o.n 4 F ¥l PHYSICIAN
o ajor findings: —
ﬁ 12. Name, Rred Wuench Of operations.. \ LZAEAL T | SR Al . .
= ’ 4 . ) . Underline
ﬁ 13, Birthplace. I 11 gﬁgg:eatmn
ty, town, State or foreign mmﬂry) m
E{ 14. Maiden name...... ﬁ' $ M iy _m‘j-debr if{‘ Of autopsy Shoul:s?ae.
........ tistically.
Ge rmanv , :
E 15. Birthplace i —— {Siate or foraign country) 22. H death was due to external causes, fill in the following:
¢ () Accident, suicide, or homicide (epecify)
16. (@) Informant........ Arthurc ...... N elﬂon ....................................... P
{b) Addreas 4980 wiB e A'V'e [y (#) Date of occurrence :
Where did inj ?
1. @ Buriad @) Date thereot_ S=d&=4] (&) Where did injury occur Gty or toee] {County) (Btete)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

if Lype of place}

While at wq) {£) Meane of injury.... e

Signature____ d

-Md.mé,..?,

(Licensed Embalmer’s Statement on Rebdene Side)




STATEMENT BY LICENSED EMBALMER

R *

1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁmte was embalmed by me, or by ...... e ——

..... : , Registered Apprentice No

working under my personal supervision.

T T Licensed Embaimer No.% % 3 Cﬁ

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failun.ail.o comply wil
the abhove constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated abovc.




